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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE
BEFORE THE TRADEMARK TRIAL AND APPEAL BOARD

PsyBar, LLC, Opposition No.: 1198483
Opposer, Serial No.: 85095429

v,

David Mahony, PhD., AFFIDAVIT OF DAVID C. FISHER
Applicant,

STATE OF MINNESOTA )

COUNTY OF HENNEPIN ;

1, David C. Fisher, having been duly sworn upon oath, deposes and says:

1. Tam an owner and the Chairman of the Board of PsyBar, LLC, the Opposer in the above-
captioned matter and have personal knowledge of all matters contained in my Affidavit.

2. PsyBar, LLC (“PsyBar”), is a Minnesota limited liability company that was organized in
1995.

3. PsyBar has continuously used the trademark “PsyBar” in commerce since 1995.

4. The trademark “PSYBAR” was registered to PsyBar in 1996. A true and correct copy of
the Certificate of Registration from the United States Patent and Trademark Office is
attached to my Affidavit as Exhibit A.

5. PsyBar provides scientific consultation, including litigation strategy and expert witness
testimony, to forensic psychologists and psychiatrists, health, disability, and workers'
compensation insurers, attorneys, employers and employee assistance programs, and
other members of the forensic and legal communitics.

6. PsyBar is the nation's leading and best-known specialist provider of forensic
psychological and psychiatric assessment litigation services.

7. One of PsyBar’s litigation strategy services is to standardize and provide consistent
psychological and psychiatric evaluations throughout the country.
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8.

10.

1.

12.

13.

14.

15.

PsyBar enters into contractor agreements with psychologists and psychiatrists nationwide
to examine patients and issue reports on behalf of PsyBar. PsyBar contracts with
hundreds of asscssing forensic psychologists and psychiatrists across the United States
for this purpose.

Tn 2003, the Applicant, David Mahony, signed an agreement with PsyBar to qualify and
operate as one of PsyBar’s independent medical examiners. A true and correct copy of
the 2003 agreement between David Mahony and PsyBar is attached as Exhibit B to my
Affidavit.

I first became aware of the “PsyBari” test developed, advertised and promoted by the
Applicant David Mahony in 2010.

I first became aware of a “PSYBARI” mark application after Applicant David Mahony's
PSYBARI mark was published for opposition in January of 2011.

Based on my extensive experience in the forensic consultation field, both PsyBar and the
PsyBari test are, or utilize, objective psychological assessment methods to provide
assessments of patients in the forensic context,

PsyBar has continually used the PSYBAR mark since 1995 to identify the services of
providing personality and other psychological testing; to provide psychological profiles
and psychological record analysis and assessments; to provide custom reports about
recommended resources and treatments associated with a defined set of symptoms and
concerns; and to provide psychological assessment and litigation services, psychological
testing, and psychological testing services.

There is significant overlap in the consumer base of PsyBar’s services and Applicant
David Mahony's PsyBari test. For example, health care providers, insurers, employers,
employee assistance programs and attorneys rely on PsyBar to identify patients who are
appropriate for surgical procedures or may be eligible for other insurance benefits. Also,
the majority of PsyBar’s forensic evaluations and litigation strategy services include and
emphasize objective psychological testing. Applicant’s PsyBari test is similar to PsyBar’s
testing. Thcse types of objective psychological tests are a routine part of forensic
assessment conducted by PsyBar for its clients and PsyBar has conducted hundreds of
independent medical evaluations for its customers, some focusing on bariatric issues,

Both PsyBar and the PsyBari test are, or use, objective psychological assessment methods
to provide accurate assessments of patients in forensic contexts. The PsyBari is ideally
suited to be utilized by mental health professionals as a forensic tool in assessment or
litigation strategy scrvices. In fact, in David Mahony’s article titled “Standardizing
Presurgical Psychological Evaluations with the PsyBari Psychological Test, he statcs that
the PsyBari test is a tool relied upon to determine which patients receive surgical
clearance for a bariatric procedure, Legal disputes commonly arise from these medical
coverage determinations and often result in lawsuits involving the type of litigation
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16.

17.

18.

19.

20.

21.

22.

support services PsyBar offers, Attached to my Affidavit as Exhibit C is a true and
accurate copy of the article referenced in this paragraph,

PsyBar frequently provides litigation strategy services regarding the evaluation and
assessment of sexual abuse, including the preparation of psychological reports and expert
testimony. David Mahoney’s article titled “Assessing Sexual Abuse/Attack Histories
with Bariatric Surgery Patients” and poster presentation titled ““Validity of Sexual Abuse
Assessments Using the PsyBari,” accent the PsyBari’s use and significance in these
patient populations. The use of the PsyBari in this context would certainly confuse the
reader as to whether the PsyBari had any connection or affiliation with PsyBar, Attached
to my Affidavit as Exhibit D is a true and accurate copy the article and poster
presentation referenced in this paragraph.

PsyBar is a nationally known psychological specialty provider of fitness for duty
examinations. Some of these forensic assessments and evaluations include bariatric
patients who are ideal candidates for the PsyBari test.

Employers and Employee Assistance Programs consistently rely on results of objective
psychological tests such as the PsyBari to aide them in making employment-related
decisions. PsyBar provides this same pool of clients with employee evaluation and
litigation strategy services, which virtually always use psychological tests akin to the
PsyBari.

The usc in commerce of a PSYBARI mark that simply adds one vowel to the end of the
well-known and established PSYBAR mark is confusingly similar and will be extremely
likely to cause consumer confusion as to the source, origin, and endorsement of the
PsyBari test. Given the similarity in style and appearance of the two names, one would
naturally conclude a direct relationship between the two marks, particularly within the
forensic and litigation support services industry where the PsyBar name already enjoys an
established presence and visible name recognition. Because these individuals do not
engage in independent investigation regarding the source of these various objective tests,
it will be assumed that the PsyBari is either a product of or affiliated with PsyBar when
no connection would actually exist between the companies, their products and services or
their marks.

The use in commerce of a PSYBARI mark that simply adds one vowel to the end of the
well-known and established PSYBAR mark is and will be misleading to the many
consumers who are aware of PsyBar’s existing reputation and professional services.

Based on PsyBar’s status as the leading and best-known specialist provider of forensic
psychological and psychiatric assessment litigation services, PSYBAR constitutes and is
considered to be a “famous mark” in the forensic and legal communities.

The use in commerce of a PSYBARI mark has and will continue to dilute the famous

PSYBAR mark and the appreciable goodwill that it has earned in the legal and forensics
communities since 1995,
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23. The Applicant David Mahony's use of the PsyBari name is an improper attempt to
capture and capitalize on the established goodwill and reputation of the PsyBar mark,
which the Applicant David Mahony has been well aware of since at least since 2003
when he entered into the agreement with PsyBar as set forth in Exhibit B.

24. Two years later, in 2005, The Applicant David Mahony signed up for PsyBar’s on-line
education program titled “Psychological and Psychiatric Assessment of Individuals for
Disability Insurers,” Attached to my Affidavit as Exhibit E is a true and accurate copy of
PsyBar’s administrative training report memorializing this fact.

FURTHER YOUR AFFIANT SAYS NOT.

Date: 2 = T-1 2 -

David ¢ Fisher, PhD, LP, ABPP

%l’gscribed and sworn to before me this
1" day otgNantdy 2012,

e —

Notary Public

o §i NICHOLE L. BOWEN

9 Notary Pubiic-
AN Minnesota

Expires Jan 31, 2015
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Int. Cl.: 42
Prior U.S. Cls.: 100 and 101

Reg. No. 1,998,368

United States Patent and Trademark Office Registered sep. 3, 199

SERVICE MARK
PRINCIPAL REGISTER

PSYBAR; P.L.C. (MINNESOTA CORPORATION)
5749 NICOLLET AVENUE SOUTH
MINNEAPOLIS, MN 554192414

FOR: PROVIDING SCIENTIFIC CONSULTA.-
TION “TO . THE LEGAL COMMUNITY,
NAMELY 'PROVIDING EXPERT WITNESS
TESTIMONY,: VOIR DIRE AND SCIENTIFIC
JURY SELECTION * ADVICE, AND' LITIGA-

TION STRATEGY SERVICES, IN CLASS 42
(U.S. CLS. 100 AND 101).

FIRST USE 6-22-1995; IN . COMMERCE
6-22-1995. )
SER. NO. 75-003,269, FILED 10-10-1995.

SIRINA TSAI, EXAMINING ATTORNEY

EXHIBIT
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o f‘a U’c:f‘i&" shall p;acure and maintain; (1) madical malpractice or profe

, SECTION 2
- Payment for Consultation Services
Cempany shall pay Endupenr*ern Contractar for Constliation Services

authorized by Company as specified in s specific work authorization c,creemem that

- will be given-ic the ir.d@penderat Coniractor at the start of ﬂvery Laap Fe > are.

-nagotiable at the bac ginning of every case.

independent Contractor shall accept as yﬁ} ment in’ uil for {*Qnsu# tm :
Services provj Cormpany Clierts such amouris as are paid by Cor
no event ahail Ir‘f‘epeﬂdw; Contratior bll’ a Company Chn~nt fDr mg fpeq

, B “ECTJON 3
Peiatlonshlp : eiwecn P‘i!’ilé‘&

e piOf and mmhmg in zhrs gmemrana Gr it}
ed or deemed to crea’tﬁ, any other fcl uon 1fp mc&ud&

R |m_ lu :mo _z—‘»xciusa\»e re!c:tmmrup ahd PS}'E”}!‘ is ﬂee o'comraut wm ul"!f o
othsr @xpnrt for ssrwces . , B
- SECTION 4 T
o I ation and Liabiiity Insyrance
Scctlon 411 t%ependeﬂt Contractor Hold Harmless and - v
- Indemnification, lndependsm Conlractor shall defend and hodzwrmie -and
“indemnify Company agarmf any and all claims, fiabilies, demages, or juagment;
asserted against, imposed vpon or incurred by Company that ari 3 QUL of the acts, on
. omissions of )’ﬂderendeutfc,oni actor of fradepcnrjenf!::ontrat,_ ,employmfs S
- agents; or represen IR the rénder mg of Cmsuixa:un armes to a COanuﬁV

~ Client or Company Clients, |
Section 4.2 !ndcpendent Comracto: L:abmt},’ ‘n.surar;re »]rmepcznm,m :

bmy insurance in the amo it of Onﬂ Mition Dollars {$1,000 QOQ) per ox cur“eme ,

~and Ona Milliori Dol ars {5 51,000 000} aggregate (ihree millicn falalitslg aca cgate for
pisychiatrists), that covers forensic assessmant services, In ,Gendﬂn Contractor

~shall %tso assure that all proi’@ sionals employed by or urxderv, ntractor with :
lnﬂeppndmm COﬂtrﬁCtDl to render Consultation Services to Compa y Clients’ procure
and maintain such insurance, uniess they are covered under | ndependam '

- Conltractor's insurance policies.

S SECTION §
Narme, Symbols, and Service | \,hrif\s
Indepzndent Lanir:cio;'s name, qualifications, curriculum vitae, as well as any and
all olher information about | nciepenapm Contractor's profassional career and actions,
mav be used and releasad by Company as necessary. Muast commonly, Psy Bar
es this information 1o present the Independent Contractor’s credentials to.
rrospactive clients to promote rzcz\_pﬂndemt Contractor's and PsyBar's services,




HSY B

_ SECTION 6
Books and Records
: aectgon E. "1 Prnv&cv of Records. Company may Miscretion,
. ivr*ﬂxpf-men% ﬁn@ariorrecords o the Cempany Client to whom thiz reico'::ci
nclmvcr both wmpaz 1y and indepenomnz Con:racur shalf m&maam i?zr«s
. E i 3

y"an statﬂ anu federa% prtva::iy %u.'v's smludmg tho
mccsﬁed ay Hi!«AA Me_ m% records omwd@d so Indepmd et Contracior sha m_l ¥
be Uabd for zhe Gﬂumai purmose for wii 2 ; ks or cthzr :

aectzon 1 Noncompeuﬂon P8y Ei'*r :Masmnwanz nmfe_"mbtm
**‘evefmmﬁm of referral soUrces. %S’y being sele "te {or ol p'rml the | n-depunﬁ@niv

contrc‘rtor a{}ra» =-"h.=;i nf PsyBar mrmduc#s yOu lD a nen refprmi sourre”r: ong that
O have ept forensic business.

SECTION&

Seat;on 8. 1 E m. Ag;eemen% Th;s Agrpement cc:ns?nuies trﬂ ezmre
agreement betwean ihe partissin regard to ifs subject matter.
‘Section 8.2, Governing Law. This Agreement shall be. g{:vemﬂd by ancﬁf
*on.am 18t in accordance with the faws of the' state of Mii nesota.
Sectron 8.3 Phowcopy A smior‘opy of ths acre»r‘zfﬁm w;h be.co ns:acred
validasthe aﬂgmal <
_ Section 8.4 Mamraﬂne Ins urance mdepemdﬂm Ccmtra mr 'aunwmes
and ra quests that the professional malpractice insurance company listed belcw
rejesse all confidaniial mformauo ragarding the siatus of hisfher maéprau;w
insurance and complete history of malpraciice claims directly to PsyBar LLC. The
purpmsm of this ;emase isto wr?y my r—hglbm y for inciusion in the PeyBarLLC -
: sional pruv er network. This consent shali esx pirs after a peried of three yeers
from: Lné date of rrzy s'gnaiure below. lndepe@ceni {“ontraclnr dﬁ% not reguira
: nutmcatio each time his/her mai;:r;scum insurer releases infarmation to PsyBar
'L in ccfnssm,f tion of this consent, PsyBar and the m{,lpracare insurance carrier
s 'EESPd from any and all liability arising tnere?{orn A photocepy of this form is s

\.-c;hd as the original;
Section 8.5 Board Certification for MD mdepen{iem Contractors The,

l dzpendent Contractor, lf “megical doctor, cerfifies that s/rie Is & ngm certifieg
t_f rlst

*earﬁ* aﬂr"r 'wow:fm o
ng.




e | o |

Insurance Commf] Name. Evecefiug Fuk Lsdomast,

: PR ¢ * I
oio “"1_541\.(’4"1'{'{@”,! e Brey ot /( '/ifw;._i._?/-

Edorass

oy

llmportani"' su?a-{rce- fax mu'mb?ar’ta send request_They 4o nFacce Tt

F* ltcv numa

‘s “USPL wd pnw{cgcs oF mvoked prnLatlon cn msi’hﬂr mmswuea

' f’;ofessmaai qr&mc:es through E’ﬂyBar are oﬁcn randf:ma in lne v_:o m,(l af: !mqal
Professional or persona? issues whsc**; ould affect the lndapend&m Contractor's

cradibility in sourt are very material to the Ir*_aopﬂndm_t Contractorsstatusesa
v, ingepend fcomr’sctor eztm 5t hat
o’

PayBar referral qou;re . ’vc«,ht as noted beloy
ncosuch ma at would significantly i mpﬁﬂf the Ihdependenm (“cmz
: rrwdsmlw Sh ould any oth’ur such mdﬁe:s arisa, In,deséndem CG:“ tracior wu, not

Caompazny *‘urﬂpi j '

S.'
i
T

'Io'}:rcw 10 per form & standard brcdersfra% revisw mrougﬁ the National
zac Hio m~r Dsta Bank NE requpst L|‘£ ;oliowmg mfom f;Gn S

e of Org;.mz msn (CI ose Or e)
- Group/individual Pr’actr e
- General !-'osplia ...............
Psychiairic. Hospital .........
Rehabilitation Hospital ... .
Other IPFPESL Sﬁﬁb!f‘ﬂ e

IN HwEfSS "’\!HEREOF, the parties have exacited this Agreerment

this day of , 2003,
PSYBAR, L.L.C.
is
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PSy’chO%Cgica%
 Evaluations
W‘i‘l‘h the

yauﬁ v
, ychciagém
cht

’by _DAVm‘ MAHO_NY, PHD, ABPP

Page XX

Ll‘n-n surz{i("ll';mo(:i:-llions'
and health insurance companies
have begun to require presurgical
psychological evaluating These
evaluations aim to identify patients
who are at increased risk for a wide
variely ol postsurgical

p‘iqul‘lol(\gi Jiniterpersonal,
behavioral, and/or medical
problems, such as binge eating,
substanee/alcohol abuse,

ion, suicidal ideation, ,

cal adherence. and

In spite of Lhis

anxiet,
weighl regain.’

IvNTERVIEW

v

K

INTRODUCT|0N
The Arerican College of Surgeons
Barialric Surgery Center N
(ACS BSCN) Accreditation Program
was established in 2005 in response Lo
the nalional obesity epidemic and the

snrgiczll

Jlong-term résponses 1o bariatric:

@, high-

- REVIEW

remaing sparse.:
ssearchers are only beginning Lo’
undérstand the raultifaceted and

surgery and even less is known
about using presurgical :
psychological profiles Lo predict .
ical outeomes.* Due Lo the lack
of solid empirical evidence,
psychologists have naot been able Lo
develop standardized critevia for
these evaluations. They use a wide
range of assessment procedures and

ultimately have 1o rely on their own
judgment when deciding which
patients should receive surgical
clearinee.”

Continued on Page XX

EXHIBIT

bariatric surgery in the Uniled States

and Canada. These facililies undergo

an independent, voluntary, and
-reviewerd evaluation in




‘,Standar d;z ng Presufgecai |
‘Psy hologacal Evaiua‘uons

withf‘the‘ Pfs-y»Bar;'

Psychologs

by DAVID MAHONY, PhD, ABPP

COHImued ‘from page l

THE CREATION OF THE PSYBARI

" Due 10 the lack of empirical

evidence in Lhis drea, and the lack:of”

standardized criteria for presurgical
ological evaluations, the -
Bari was created® The PsyBari is,
a 1l5-iten psyvchological test
(IL'sn,nLd specifically to evaluate

ba uwmr' surgery patients. Itis a
compr ehensive test Lhal assesses
mvchdsbcia] constructs
dermonstrated to be, or considerecd
10 be; relevant.to postsurgical
funetioning (Figure 1). This includes
well-researched constructs, such as
deriression and binge caling, and -
those c¢onstructs that have not
received . much resedrch altention,
such as surgical ansiety and
motivation Lo coniplete the surgery.

AN EVOLVING INSTRUMENT

The PsyBari includes 11 scales
as well ag validity and response slyte
indicators. It can be revised
frequently as researchers identily
new erpirically validated constrocts
of interest, clarify the underlying
structure of these constructs, and/or
deterriine the utility of these

'Lha( carl

© not reveal anger as a

spe
*bariaty

I Test

mnslrm 1s. I or <>\|mple, when -
muliiple puhh( jons.demonstrated
":1\'ing's can

al weighi. regain,
craving patiern

women and publications did nol.
report anger as a postsurgic
problem for women, thes

- were removed from lhe ft’deE’

version of the
our understanding of lho
postsurgical psy msocml eHm ts of

research. 'ts in bhis,avea ramp up
and more users provide data,
revisions could occur as frequently
as orice per year.

The Lesl items, scales, and
scoring can alsobe n'nn‘liﬁed for
icsubgroups since not all
nwgery mlmnlx are the
same and’a meaninglul psychological
assessmient has (o recognize (hese
differences. For exaniple, nany
studies have found mees in the
patterns of depression between men

Cpostsurgical

lmg lh,nL Women are
'lmg

includes the fi
more hkr\l\ L0 ;morl fe

was uu.llvuhmll\' ounlwuun 1‘01‘ l;..l(‘h

*gender so thal it accurately

measurés the underlying structures
of depression of each ge iler I
studies can clarify’ nfleaponw styles,.
such-as s(_:udlg irability, are -

se underlying ..

irprove it

Since the P
specifically for bariabric ﬁui'gérv
patients, many of the test's items
will give the clinician m[m‘nu-)l.wn
that is normally obtained during the
clinical interview (Figures 1 and 2).
Clinicians can review paiient scores,
as well as individual responses, and
cletermine which areas need an in-
deplh assessient. For example,
there are’items that assess the
patient’s understanding of
sponsibilities, such as
bring limited Lo eating four or five
ounces of ood: Patients that are not
knowledgeable about these
vsrn(,nmblh(lr’s can he further
evaluale (]uvmg the-interview and
educaled, il necessary. Tt is '
mlpull.mt o note that allhnm,h the
st does nol replace the need for a
clinical interview, it can provide
guidance to Lhe interviewer as Lo
which areas need Lo be addressed in
duplh

In order (g :Jetn rmine how llw
response styles may influence a
patient’s resulls, the PsyBari
includes
overall level of denial, endorsenent
of iteras infrequently endorsed by
others, “all-or-nothing” resporse

utire.

rences. In lhesr- ways,

\"xluhlv indicators in¢ luding’

'xampk' lflh(‘
icate: IhaI a

IIIIL.

(e.&., high levels of denial), the
clinician can’ inler, pre el Lhe test.

resuits with this in "mind and Inrlhm
plobp [or deriial dunng 1

s pe Gif ic topics. R
aré often’ inundated : . .
quest mnnmrc\ and 1 sedu'h s often
di not. need to coll ‘dam on the
entire test. For exanaple, bmge
ealing researchers can administer
the bmgo eating scale nems ‘while
leaving out other items that assess
construets that do not. relate Lo their
research topic. In this way, more '
data are collected Lo validate the
test and.Lthe researcher can use a’
reliable instrument. i stead 01 an ad-

" hoc measure.

RELIABILITY AND VALIDITY

(.noub«lch s ois 0. ‘JJU 940 for
rien anc 02927 for wnmcn' able 1).
When looking ab the individial
subscales, 9 out of ]l have good
reliability (o.)OJU). Exploratory
faclor analyses iden(lij’led six lactors
for each gender” Some factors were
commorn for both génders, some
were unique for each gender, and
some consisted o mixed- (unsl nlus
The six factors for wi ofneh aré
awareness of ealing fiibits, early life
problems due {0 weight, dysphoric




The $iX facl a1
ph j .1I nupmnwnl wllh C

ils, («.nlv 1
W h.l., interpers
anxiely aboit weight, ang
guilty feelings about cating habils.

IDENTIFYING SU,BGROUPS :
< As can be'séen from the
exploratory factor zm:-vaei:s, one of
the main lindings froni (he
validation studies is Uhial min]e and
fermale patients have different
psychological profiles. Ac‘ldiljou:«]ly,

: du-lmg mmo -lwp: 25
' g ,uul more hlwlv 1o
«ut,‘.l history of panic .-u,l.xr_L.s,

In thow lh.]l rhtl nal, \Jl\( luw i

4 ,mm;.s Lhat t.hs( )
‘sexual abuse were
also rhsf lost‘ il hlslmv of ph\ sual

d(ll|ll.l()ll \\umen we

nl u(nl.;l ldf=
G bariatri

d]slmr 1 |mslsuu,1m] :
nihdl neeﬂs 38 bt ide

contraindicdlions may di'l"ff?r

depending on gender, In ather - ' PRENCTIVE ABI‘IJTIES
waords, factors Lhal place men at risk. - The IE";)BAH w.ls dt.
Tor postsurgical. problams may T able o P :
be the sume ones that placi women . devélop post

gned Lo be .

irgical psy(hoso dl
1intriguing look into its
i ‘anw with-the-

“Other subgroips nay alw exisl
within The bariatric
popilation. such as i
age of obesity onsel. A mcan : . (llacloserj a,h

- Alogist, g

Validity Indicators: %

anmlzahon 37%
lncongruentRcsponses 58% .,

cidalideation

: sl:n lus

S Arv mmgunu{ be(.ansv

Post-Surgical Risk Factors:

Dietatary Risk Level 24%

Emotional/Behavioral Risk Level 10%
Interpersonal Risk Level 16%
S/A Abuse Risk Level 0%

' allhough lho Ps)B.m wasnot

scific [m\l'slllglt,dl

I’,‘pr'ob lems

Surgical Readiness:
Motivation Level

CBMI
Amount of Medical Problems
Pain Symptoms
Amount of Medications
Medical Anxiety
Surgical Anxiety
Knowledge of Bariatric Surgery

( b.\rm rie qmbow

wmp_, pi 1119n1«

.,lbl)lll lhml P\puu-n( es when laking

Bi'nge"Eéﬁrig

Number of Years Dieting
Number of Diets Anempted
Highest Amount of Weight Lost

Lesl: nuJ (‘m‘\uncmng mr

LOIH])](’H, the I’k.den P .
Become: increasingly restl

test Lakes longer than 30 Tinntes. In

Weight Related Impairment:
Social Impairment .
Occupational Impaimment
Recreational Impaimment
Physncal Impalrment

fact, when using longer-tests, or a
corabination ol 1esLs, pa

respond to items, randomly (in order

Lo coraplete the (est faster) or they

simply refuse (o complete all of the

iteTns. Because of this. the PsyBari
is calibrated Lo take approximately

Aﬁective Scales:

Weight Related Depression 6% -
Weight Related Social Anxiety ~ 21% "
Frustration Tolerance 39%
Anger <. 70%. --58
/Guilt/Shame 40%

Emohonal/lnterocephve Awarenes 43%

30 mifmtes Lo complete although
rall completion Lirne mnﬂes from

15t 60 minutes.

Another concern-is the wording

of the items. Patients have

difficulties with negatively warded

or double-negalive items (e.g.
have never been in a psychi

Imspltdl) When qumwd on their

responses, patients repor (,Abemg

Post-Surglcal Concems .
Post-SurglcaI Emotional Support 26%

Altitude Toward Medical Staff ~ 51% .5

confused aboul Lhe wording and -

aften leave the item-blank or patan

iricorrect response. Palients also

cornplain aboul-items that seem Lo




-(onsllx.nnls the Lest e

S respon

when asked i ey are depresserd
aboul Lheir weight, they are mare .
mllm[, torrespond ves. Due to llw"
are all
Awritten simply; directly, and when

) possitile, they relale Lo the Lopic of

weightl. eating habits, or bariatric
surgery. This s leave the Les!
vulnerable to'social desirability
valos.,’wlnch will be
clarified in fulum sllulw«.

a FUTURE.DIRECTIONS

With the resiilts of these and
future validation \uulw the PsyBari
can achieve its ul mle g(ml nl

will be lelc Lo d(, [ermine wln( h
patients are at risk for specilic:
poslsln;,u'.ll psyéhological,
‘behavioral; inté sonal, and -
inedical adhereice problems. This
inchides determining which patients
are unlikely Lo go through with

- surgery ‘ahd which ones will
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that this is an intrusive question. Bt
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|Pain Symptoms .
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Bacl\or)' nd Ovel 177 ,000, baxmtru, suraenes \}fug per-
fmmed ) 5006 Most panems are requn d o receive

, présuxglcﬂl psycholoucal clearance, although there are no
_empmcallv validated pcycho SUlLlLd] nsk factors. In an

effort to establish nmmanvc data on suxpeclcd risk factors,
the- present study was conduued to determine if males and
females dntfel on psycho surgical risk factors.

Methods SlleLCt\ consisted of ’%61 consecutive bariatric
a })behOIO},lCd. evaluation

in a private practice setting. They. were "xdmmmteled the

PsyBari, a test that deltCl\ and measures psycho -surgical |
nisk factors and the Beck D(,pu,qslon Inventory. (BDI -2).

R(’m/ls The results indicate lhal ma]w have - significantly
hwhtr BMIs than females (/)' 0.0%) Females have (ried

’Swnmcantly more diets than males (p<0 000) Females are

smmhcantly more hkcly to rcport a hlstory of dcpre«slon
l"cmalcs recuvcd swmﬁcantly
higher scmes on the: PsyBan Deplesslon Index ‘than males
(p<0. 000) Females received slgmhcantly higher -BDI-2
scores than males (p<0. 001). Females are’ significantly
more hkely to report a history of anxiety than males (p=
0.004). Females received significantly higher scores on the
PsyBari Social Anxiety Index: than males (p=0.038).

Conclusion The results ihdi(;a(e that ‘males and females
differ significantly on suspected psycho-surgical risk
factors. Assessments of bariatric surgery candidates should

recognize that males and females have different baselines -

for psycho-surgical risk factors. Further research on

D. Mahony (33)
Department of Psychiatry, Lutheran Medical Center,
150 55 St. Suite 2-45, Brooklyn,
New Yoik,’NY 11220, USA
e-mail: dmahony(@lmeme.com
P
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. bariatric suu,e,ry L‘mdldﬂl(ﬂ should mport 1esu]ts separau,d
.by 5Lndu‘ o

1Psychologlc‘11 Gender leielences in Bauatl 1c
Suroery Candldates | |

e

, Kcywmds Psyuholommllesl Bmmlm smeery

Dcprcwon /\n\mty

Introduction

Over the past decade, bariatric surgery has becoms a

~popular treatment for morbidly obese patients. In 2006

alone, an estimated l77 U()() patients received this heatmenl
[1). The pxocx.dure requires patients to compleu. a.battery of
prcsurnlcal u\ams and most sur geons. rcqun

orgammtxons in an-effort to help (hcm xdentlfy pdmnts who

are considered at. risk - for- postswmml psycho]ogxca[ or
behavxoral pmblems (PSPBPs) (1] These standard” refetral

questions are not based on any empirical evidence. and ‘may
or may not be effective in determining \\'lmh pancnts dIC at
risk for PSPBPs. T
Since the requirement. for psvuhologlcal evaluations on
bariatric surgery mndndatu (BSC) has bcen cstdbhslmd a

great deal of. resuuch has been conducted in an cftort to.

identify peychosoual risk factors [2, 3] These cfforts have

begun to tease apart suspected risk factors, although initial
findings suggest that factors previously conmdelcd to place

a patient at risk are not necessarily problematic.

For example, it was initially thought that BSCs who
scored high on. depression. scales would be- at risk for
PSPBPs because symptoms of depression would interfere
with postsurgical compliance, motivation, and coping

skills, Studies have found that, although a large percentage.

of BSCs experience presurgical depression, these symptoms

@ Springer
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v nu.'mve conclatlon be %

.baualnu mlgery psychol'loglcal cvalmtlon the Psden was
- created [ 1.
7 mcasmus v‘m'

ln fac,v A
’en pl :
'md postsurgxml \venght ot

Ng,.

blmllmly a h]stoxy of "(ual abuse waq c0ns1de|ud to be
a risk ﬁctor e\peually for female pauenm The belief was
that these p"ments want to avoid sexual attention because it
reminds’ lht_l’l’l of” past su\ual frauma. So, they use their

v welg,ht as.a means (o ‘protect themselve: from suxml
'altenuon Once they lose weloht they will receive more

sexual atlention dnd prenchL Jincreased anxiety due to the
remmdu of the. past sexual - tratma.
assumptlona, studm have found no uureaséd anxiety or

td of dx.p;ess]on intei- .
there _may be a
fprcsmmcal depres-

v.:pldy_s ';
sxmply ¢
: nons onto I

In~spite of these

important ways. 1'01 &
35 or above (o be ehgble for bai alric suroew wh

sub]ute in nonsuxf,lcal obcsny u,smuch mdy havc lowerj

BMIs. v

The plesent study
submoups exist. within Lhe BSC populatlon as they do “with
nonsmgcal obcse populatlons lefuentlatm&, BSCs on

- psyuholoycal and bchav:oml variables is mummnt becausc
it may mdlcate lh'\t [hey have different norms and dxffelenl '

m)le BS(,s have to have a BMI 1’5;“'

TOL[I\Cd on duermmm(J lf qender':v

5, and _other
in thc posmon of h"l\’]ll" lo Lrant 01 clpny surpjlcal

practices of mental humh pmtcss:on'\ls V“uy w1d<,ly for
bauatm surgery, wuh no mtabhshed standards [9, 10].
In an effort to address this ploblem and standardize the

pcycholoz:u.a vdﬂ( bchdwoml vanablcs conmde]ed to- be

.blmpoxtant n. barlatnc surgery psycholog,lca] Lvaluatlone ,
_This includes a deplesslon and soual an‘nety index. Uxm‘T

the- PsyBarl, a wide ran;,e of polentlal ‘psychosocial risk

1. factors can be assessed mpldly The examiner can review .

individual items and stdndcud" ed T scoxcs on each index.
As pan or the initial stz 'dald mon pmccss prest11u<,a1
noFms hive to be estdbhshed for'the” PsyBan This includes
(Jetelmmmg in what ways B SCs are a heterogencous
popuhnon Plevlous resedlch on thL psthosouaI variables
considered to be lmportam in banatrlc surgery often vloup
the patients together into one homogenous group [S, 13].

This is in contrast to a wealth of research that exists on

psychosocial variables” involved in nonsuruxcal obese pa-
tients, i.e., obese patients who are not considering bariatric

surgery. These researchers have shown that nonsurgical

obese patients are a hetcrogcneous populdtlon with-one of’

the most frequently cited dlﬁuences being gender. In fact,
the data dltferentmxm: nonsmycal obese males and
females is.so e‘<lensl\e that researchers usually present
and discuss these populatlon_s separately [14, 15]. For
example, researchers have consistently found that nonsur-

gical obese females lepoxt higher levels of depression and .

social zm\xely than nonsur«ucq] obese malex [I4 16].

@ Springer

_leave tm, psy(,holomcal ’

“will: eron hmhu BMIs 1Imn funak HSCs Ih
.the numbex of P\yB"m mdluex to 1hose tha( have been' R

©19 to 70, with a mean age of 41.
identified their ethnic group as Caucasian (64 6%) Afrmn- ,
1.1%), vae—

pcuf(. the present srudy hypothe izes that, consis

hn,her Ie els of depr ssxon and

S ku]l rep

blcs were lncludcd becausa then lmportanc
dIleg L\pencnce and w1llmunc 5 lO acknowlLdLe md

Materials and Methods

A power arialysis was calculated using an effect size of 0.5,
158

alpha level set-at'0.05, and power set at 0,95, resulting.in

sample size of 176 subjects [17]. A total of 361 ‘fecords.

were available from subjects who underwent psycholodiml

‘evaluations for bariatric surgery in a private practice setting
- from August. 2002 to ‘September 2006. This mcludcd 244

(67.6%) females and 117 (32.4%) malu Ages langcd from
(SD'- 10.8).. Subjects

Amencan (13.2%); Hxsp']mc (9. 9%) Asxan
American (0. (0.5%), and other (4.7% '
Subjects were referred from two loz,nl bariatric smﬂely
programs. They, were administered_ the PsyBari, a lesl that
measures wwrht related psychological and behavxoral
variables. considered to be relévant in. predicting poslsum-
cal peltmmance, and .the Beck Depression Inventory. 2
(BDI 2) [ 8]. Sub)ects then completed a 1-h semmum.mred

tem W|th thc hndm;,e in nonsurgical obwty tcsearuh

is m assessing’
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2 cantly. more. I|k«.1y to lepmt a hmtow 01 dcprexslon thdn men

Witk Lest [19] Mosl
meef crltcna‘_for normdl Jdistribution,
consistent wnhv BSC §’ tendumy to mm ize psychologmal
symptoms Due to these lesul(s nonp’namclm tests, the

“Mann- ~Whitney. and ( hi bqume were used The alphn rate

WS setdt 0.05.

R chardmo wught and Ldlln[:, habllq mcn u.poncd slgmﬁ o h
~cantly : higher BMIS. (M=49.20, SD=7.84). than"’ women

(45. 7% for women.vs. 17. 4% for men), X~ Y4, N= 347)=
76 6’74 p<0 OOO On the Psme Dep]ewon Index

:,_Ln, (7’5 2% of

women s, l() 4%. in‘en),/,\' (4,
0. 004 On the PsyBau bocml An\wty Index women scored
slgmf'mntly higher (/\//—“ 77, SD=4, S?) lhan men. (M*‘

5,58, SD=4.39), U= 595 .000, p=0.038,

In regards to mentdl health. nealmenl women were
sxomhcantly nioie l|J\ely to- acl\nowledoe a lmtoxy of
pxychothempy than men. (36.5% of’ womm vs. '15.9% of
men) X2(4, N= 346)"15 373, p<0.000." Women were

qlwlﬁc'ln(ly more like to acknowledge tqklng psychiatric

medmne in the past than men (33% of women vs. 14.2% of -

men) X2(d; N=346)=13.813, p<0.000.

Discussion

The results show that, similar to nonsurgical obese popu-
lations, BSCs should not be considered a homogenous
populauon BSCs differ significantly, based on gender, on
many peychosocxal variables routinely measured i in psycho-
logical assessments. Specifically, female BSCs were signif-
icantly more likely.to acknowledge a history of depressno;u
and social anxiety. Female BSCs received significantly

fthe dlm \vele p( mvely sI\ewed and
Ihl\ s . xf S

/\’"348)—% 133, p=

indices.”

lh'm fcma!c BS(& : . ‘
< The results show that Lendcr is’ an |mpomm vanable 2
wheri assessing BSCs. Mdlcs and fcmalcs have - different 230
A bdselmes on psychosoual'vanabh.s md md’ i

Fvem%{lc

assxst fuune ”xllempr% al delcl mmmg and measunng var 1ables
that phce BSC< at hmh rlsI\ for PSPBPa

BN

s

=

o

. Cuu.nbuxg I Psvdmlomml aspccts of hanatm s

. Nickel C, Wldumdnn C,
obesity:. change in mental . symptoms thue years ‘after zaslnu_

6.

. Buser A. Dymck- \’Alcnunz. M
following gastric bypass sux'gcny 1mpdu of past stxml dbllbc-.

. Bauchowitz AU, Gonder-Fréderick LA, Olbrisch ME,
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TREATMENT AND PRACTICE ISS‘JUE‘S

Assessmg SeX1 jal Abuse/Attack H1stor1es Wlth
’ | Barlatrlc Surgery Patlentc'

DAVID MA HONY

Lulhamr/ ’WC’([I(.LI/ Center. Bt(‘;o/llvn Neu, )av/) US4

Farhl ey

This study assessed sexual abuse/attack bistories in 537 bariatric
surgery patients using the- PsyBari. The ])reva/unce rates. /ourLd o
were lower (15, 5%, /9 3% of women, 5.2% of mer) lhaz
other studies that used baz/alm, xurqery patients bur consistent i
Lwith studies that usecl nonbariatric obese subjects. Further mo;” :
bariatric x‘urq«:rlf patients who dm,/oce(l sexual abus / at/ac/e were
more’ l/kely to disclose pbys/cal abuse, ps)/(,/vologt( al pmblc ,
psychological trectment, psychiatric medication, and psych/a/nc"
bospitalizeation: Among barialric. surgery patienis’ who disclosed
sexual abusefatlack, females were more likely 1o disclose suici-
dal ideation. A logistic regression /ozuzf/ that for /enm/ei /)/7)/\16&1[
abuse and suicidal ideation relvolblypr eclicted abme/a[lac/e status.
For males, /)sj’C/?()l u,c//prob/c’ms j)s)m/ﬂm/uc medications, hospi-
lalization, and xmcw/a/ /6/06/110/1 ;clmblv prccl/cled (zbme/mmc/’

Sletfies. ¢

KEYWORDS pxycboloou.n/ assessment, bauamc w/;qm 12 sexual
abuse, P\)'B(H'/

In the United States, over 200,000 patients receive bariatric. surgery each
year (American Society for Metabolic & Bariatric Surgery [ASMBS], 2010).
Health insurance companies, surgical associations, and. advisory commit-
tees have recommended or required; that bariatric surgery. patients (BSPs)

\ul)mnr[c I 24 Outohu 2009, xwusccl 8 Apnl "Ol() .ugcpr(.d 9 Apnl 2010.
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resurgical psychologlcal evaluations’ (e.g., ASMBS, 2010; National
lnstlrulm of Health [NIH], 1991): Thes¢ evaluations aim (o 1dcnufy p'ltlents
‘111C1L”L‘>(.d ‘tisk-for-a \wclc .mcty of ‘postsurgical- psychosoual
pi()hlcms such as depruslon anxiety, subsmncc/qkohol, abiise, ‘suicidal
ideation, and -even hPOUSJI jealousy (e.g , Fabricatore; Crerand, Wadden,
SJ' ver, & Kld'al.l(kl) 20006). Presurgical’ C\/A[UJ[I()HH also awempt to ‘determine
[ the pdtlents can thc (0 strict pos[su:oxml mc.d al, nutuuon clxct’n;

‘_mmc :f pOb[\LHQICzll psydxosoual p1oblum rould be pn,dnct ‘
lmm pr*ﬁLuOJCdI psyc 'IO]OX;JCJ] pmﬁleg (c Vm Hom Vc chmc & \’:m'

nt of obcsuv as WCJI asd wmlc range of orhu pbychoso

lems.(e.g., (Jusmfson & S'uwm, 2004 \Vxlhamson Thompson, Anda, Dnctz.y
2002)- Researchers sed that. patients with a. hxstmy of. sexual
(lbUSL/’lLl’lL k would have clnfﬁc Ul[IE‘S .lcl]U\llng to the mcneclsed sexual 'ltten—
tion they receive as they lose sveight. Efforts began to mess the )lcvalc.ncc'
rates of scuml ’thSL/’ltf’lc < in BSPs and to determine if those with: a-his-

tory of sexual abus e/cuucl\ were. at ll'lClCcl\@d risk for pos tsuwlul problems
(e.g., Bnuc & Hllol 2003; Finkelhor, Cnmxod [umc r, & Hamby. ZOOS N()H

Ldlu Trickett, & Putnam, 2007).
As. p‘ul of this effoll studies were concluctecl to (lete1 mlm if se\-"'

' Lmll\' dl)Ll\(,d/JlU(de patients had. less \Vclg,h[ loss after wmeny \vhcn

(()lﬂpdl(,d to patients who were not sexually Almsed’alud(cd However,
no l(mu tum p()qtbuwmal wemhl loss chffexcnces wele found (c g Bu.su

'l'_'nsc' & Geenen : O(b) Rcsemchux (hen bes,nm lO loo]\ﬂ fo ,,cl] I\noxvd.,
psvchologl al sequelae of sexual abuse/attack, such as dcples_[on in'BSPs- -
with a. history of sexual. abuse/attack. In this effou it wag found lhdl BSEs -
with a history of ﬁ«“‘XngL] abuse/attack had psyc 1<)l<)g|c U quuclctc suanu to
that. of other sexual- dhus(,d/'umcl\ed populations. In fact, when Lompaled '
(o BSPs without a history of sexual abuse/attack, they had higher levels of
pre- and postsurgical depression; higher rates of pre Qurdic;ll'pl‘1y<‘.ic‘al verbal,
cmotional abuse and neglect; and more postsurgical psychiatric admissions
(e.g., Buser et al.,, 2004; Clark et al., 2007; Grilo et al., 2005; Grilo et al., 2007;
()ppong Nickels, & Sax, 2006). These findings and othersj(e.g., Carpenter,
Hasin, Allison, & Faith; 2000; Omalu, et al., 2007; Paclucci, Genuis, & Violato,:
2001) suggest that although a history of sexual abuse/atrack does not impair
postsurgical weight loss, it is associated with problems, such as clqncwon i

~which .may impair postsulwcal functioning.
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' 'umnw muents to dls(,lose b&\USl] 'lhuqu/qtr'lcks at dnfl’elent I

: ple a studly done by Gustafson and ¢
oA sL\U’ll leuse/altadx prevalence rate of l(% (17% for l"unalcs 11. S% for.
’m'll $), whlle Gnlo 'mcl (.olle 1gues (70()3) 1c'pouecl a ule of -%7-% (5%

in B@T’ . Jesefumus h‘l’\

single quuuons about sexual LLbuse/cxubtcl\ (Larser
'uplg qucxuom Lovumq a wide range of %xual ¢lbL]S€‘/..1[L' d( expe

erties (Guslafson et al., 2()06) ad hoc research -instruments
1 2007). - asses sments. lhat mduda adult. sexual aitacks (Larsen & ‘Geenen, »
2005), .Jncl assessments that limit the sexual qhusc/ﬂr.mk dcﬁmtmn tol._

_'th]dhood (_Xpul(nt(,b (Cldl]\ ¢t Lll 2007) ST S e LT

Z(ll A /7[1 se

ASSESbIN(J SE}\UAL ABUSL/A”I‘TA(,K METHODOLO(JI(,AL
PI\OBIHVIQ e ‘

‘/\s p‘ut of thc’dlmt o dctcxmmc thc ffu,ts ‘of ’su‘aul abusc/ﬂttad\""'-"""

on bariatric surgery . outcomes, res C'nchcn were Conilon[Ld WLCh lhcl
(OITIPIC\’IUCS involved in accurately assessing whether or not pcmcntb had
a hlbl()l'y of sexm] '1husc/'1t[dck 1n IJ([ srud ies I(,POI[CC[ such a wxdc an(m-

’uu For c\’lm—v'
leagues (7006) using BSPs, reported

‘:'>% fox :

Ll\(‘d non- B'§P§ :
~One reason for th(_ dls(_ledﬂ(Y' of
IAL(.l asse ss wm tec

face interviews (C]cll‘l\ et al 007) questlonmmes (Lmshifson é.L al., 2000),

eﬂ(,€\

(Gustafson é tal, OO()) use of instr uments with known psychom' ric prop-
(Clarl\ et al.,

TABLE 1 Scxml ‘\buse/‘\[mck Prev alence Rates in B‘ummc Smoew .mcl \Ionbnnnu Sm\,en

: l’opul’ltu)m :

l’ncv llc.ncc rares -

Authors . N Subjects  Toml Females Males
Grilo et al. (2003) 340 BSP 32.00% 33.30% 24 104,
Grilo et al. (2006). : 137 BSP 32.00% . N/R N/R-
Wildes et al. (2008) 230 BSP 31.009% - 36.10% S510%
Clark et al. (2007) , 152 BSP 27.00% N/R S N/R
Oppong et al. (2006) - - 258 BSP C26.70% - 29.61% 12.24% -
Larsen & Geenen (2005) 157 N 05 00% N/R N/R
Williamson etal. (2002) 1317 ‘Non-BSP~ 21.70% N/R o ON/R L
Gustafson et al. (2006) 567 BSP 1600/0 17.00% 11.50%
Briere & Elliot (2003) <1442 Non-BSP 15:12% . 3230% - 14.20%.
Finkelhor et al. (2005) 2030 Non-BSP 8.20% - 9.60% C6.70%

Note: BSP = bariatric surgery patients; N/R = not reported.

& Gee nen,: 2()07) mu]—, e
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. "plu 11 _' '
- and Sa
h plu/ﬂ

'101 Icmal'

: lnnu model suggested that false posmvu dnd not occ,ur but sub ccts t]ul}'
- were sc,\uql]y :lbus(.cl/'ltuc,ked had. a: false negative th of'b
v ﬁndmg suggest: that - mpom_cl ple\'aleme rates. fox bexml abus

pm tc(l ‘that

14.2% fox

(32: 3% for

ple\"llcnw mtu V'mcd duc to thc use of different assc mem tuhmq es

' dcﬁnmom mcl rc Jonsc mLe <lCCOLlnl(,(] fm 3()‘/) of lh(. Obsuvc.cl varmh\l—
‘ ny’m plumlencc esumalu l*ewu%on Hox\vood, Jnd \‘(/ooch\uud (2000)

I'hese e

O%

are Iw,mly clepuvlcm on methodolowv And SU])}CC[ to hlg,h hll\t’f negative:

J[C\ N e - : »i- B . 1

ASQPS%INQ SEXUAL ABUST/AI JAU\ PA FIPNI VAR]ABI Eb

Part of [hc difficulty of A(CLIIALL[V assessing sa,\'ual abmc/armd\ plum-_
lence rates are patients’ h,clmga beliefs, and assumptions about disclosure.

‘Haugaard and Emery (1989) identified some, of the reasons that patients do
“not disclose sexual ’1busc/¢1lr’1ck mcludmg embqu'lssmc nt, fear of stigma- -

tization, and avoidance of dysphoric memonu In fact, clinicians have
long known that the disclosure of sexual ’1]')L]S(./clff’1(]( is a delicate and
complicatéd matter that takes time and has to be handled with tact (e.g.,
Paine & Hansen, 2001). In psychotherapy, these disclosures can unfold -
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:K‘tu’du# 1lso mpolLed plemlcnge utu ot sexual dbuse/
"hxs.,hu :

- studies using obese,:
v'/\dclmormlly smnl‘u O Prévious ﬁndmgs it is hy pothulzcd lh At BSPs' who
~disclose a history of sexudl” d])USL/JlLl(k will be more Ilkelv to disclos
'In\lcmu of phvsm] Ltbusg psych()logjca] ploblum PSYChOlO”l(clI ue.u-‘

l'l"fm most othu blUdl@S usmo BSP (76 7% And 51% iespe tively).

Jbuse/.nr’lcl\ only attel thcy are speuﬁully 1ssuled th'lL 11 wll‘ not affect’

‘\LII”JL‘.ll cluu(mcc

. ’CI'_J"‘RLR ’EN’;r' S;'E“"élﬁDY"f

The umcnt study seeks to determine rhc sC\'U'll abuse/attack pxcvdlcnce
rate in BSPs using the PsyBari, a psychological test designed speuhcallvf
for bariatric surgery evaluations. (Mahony, 2010a). The attained rates were

u)mpcucd to plcvnously l(.p()ll(,d studies that" used BSP Cas WL” as’to -

'non BSPs and studies using the general - poy )ulatxon

ment, psschmtnc treatment, psydnzltu( hospitalization, and suicidal ideation
(Clark et al., 2007 Grilo et al., 2003 Gustafson et al,, 7006 Wildes et al,,

»\elg o




 2008). These face
determine their :1l'nllty o plL(ll(l sc,,\mal JI)UbL/‘lI[ACk status.

- Jhu%
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“health history, the patlcms were provided with: wuttgn lIlSl'lU(Il() 15

N /Lm_/:go'.rzy

ted mlo a lognnc

‘s wuc thu1 (,ﬂl

(,01(,5 101‘1 Lqu.lllC)ﬂ tO

METHOD

- Pr‘ocedure

nmbles conxldewd (e} l)e 1mpoltcml in ldenufvmv pautnts it risk ‘t01 post=

surgical psychoscx ial - plohlcms It is a p'\pe “and pencil; test that collects

: m[oznmrlon on the pments physical and mcntal hcalth, subsmnce/a]coho

ed- for lhc current.

ight loss. histories. The PhYBAll items us
kwas

s[udv Ay J,_Sh"‘oﬁv&f in “Table 2! Tlm 1tun assessing - séxual .L‘.US(./JY
W mdc. 1 10, m<_ludc abus ‘cmd J[l‘l(_l\ since Ic,cc bAd\ from patients, ll’ldl(. ared
that they (.OIlSld(,lC"d th(, woxd aI)Us(_ ’l]OllL to <)nl) mcluclg chlldhoocl s(,\ml

\‘“

abu‘se diet, ; .1ncl we

1hc Psz'm mclud s.
w th answering t(,s[ iters 'md to assure. th
cholog:cd concerns wi ill" not '1utomc1[1c;111y clqumhfy thun hom b']ll‘l[l ic

surgery. For exz 1mpl(, before answering the questions mgmdmg thieir mental
rug‘udmcr B

potcnml d]sd)quxc . , ) B EAT I . R

TABLE 2 PsyBari ltems

Have you ever h.ml 'my cmunonal or psyc ho[r)gl(‘ll plol)lems such as dq);e\su(m or
anxiety? : :

Have you éver been nearcd I)x a pxyalmlomsr psydmms( manmge aounadm or

s()udl v\ml\ 2 :

Have you ever taken medication for .mmly (kpmssn()n s[u,ss or any othc
psychological problem? -

In the past, I'was physically abused by a parent, spouse, or p'utnc

In the past, things were so bad T thought about suicide.

I don’t talk al.)ou[ it, but 1 was the victim of sexual abuse/atack.

In the past, T was treated in a psychiatric hospital.
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' Pno; to, lllL st

'419|Cnhd
- while thosg 101 malm are unclc powcu d.

, i Dau‘f, -
clmg 419 femcllgs (7% 1,20/;) .

n( lu
Zauc

RESULT9

';1t'i€ri‘c:11 '21'nz'1]ys‘es*clnt< :enuy \\'J\ hmd chpcked on accum

scqm Lx _
008’. '

"u Sts (/) < ()Ol) Sch thc \"llldl)lLS are a]l dlghotomous, n'lnsxmn‘]tmn is
. chlhc i, so ﬁrdmtmql Amlvsas 1obust o normalaty wol’mons th squmc ”mdv
: _]()(ns[l( IC(IrL.bSI()Il wuc usa(l ( I'1b.1chmcl\ d Pnclell 20()7) Rl

Sample Size: Analysxs

A s‘lmplg size mu]) sis for nonparametric tests was conducl(,d using’ Gvaex .
with d = 0.2, a =.0.05, power (1 — 8) = 0.95, and df = 1 resuliing in a
sample size of %”j (Lxdtelclu Faul, & Buchner, 1996). Giv en that there- \\'ci'cl
and 154 males, the statistical tests fox Icnmlm ~11<_ ovmpowugcl

Sexual Abuse/Attack Preve Jlence Rates
Using the 'P's‘ngtri l'Im overall prevalence .rate of sexual abuse/attack -
oh[ lined was, 15.5¢ 6 For females, 81 out of 419 (19. -’)%) disc loscd a |“l|’>tOI'Y of




- ,/,7."}‘\.-v'/(,{v/?'(';)'ﬂ_.]«.’ Ny

1% ()7b /) { ()O] p'x ghf’ltuc hosp[ 1I|7'lr"
()OZ, And suiciclal ideation, X2(1 N = 415) = %6 57 /) < OOI

e

-
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o

C’h-i-—'iq-uizn"e‘ Analyse

“Males \vh() dxsclosed ak

pmhluns ’

: ”516 39( <001, cmd psymhl'af" '

)rsobikiispiet i

s Iodeles

"'L()ly of sexual abuse/attack \velc*-:\.j
likely tha An nmlles Lhdt dld nol chsdmc 'lI‘)’L’n%/JLtJ(I( lo also chsclosc a hns-

. tories of ph\mul abuse, \’2(1 N ——"1740 7 797 p _O()() psyc holomul,

( p O()l, 11 ;1] uc'umcm \‘(l )

(1 N-= h%) = 10
133) 6. 071 '/_ :

P < .001: They were not more: hI§<_Iv fo (]Ib(]OHE‘ ‘1 hlstow of_' smudal Jcie?j"_ On,
X2(1, V= 153) = 077 p =081 (ulm %) ' '

“TABLE 3 ‘C]’\i-‘Squar‘e Results

2

~Sex.abuse. No sexahuse - N p

18 (59.39%) :

of Physical-Al

story of Psyclmloqn(.al roblems 64 (79.0%) 11272 001
History of Psychological Treatment "5 (63.0%) 14. O%‘% 000
History of Psychiatric Medication 47 (58.0%).. 13,678 000
History. of Suicide Tdeation . 38 (47.5%) o 36.8’57 =000,
History of Psychiatric Hospitalization 13 ( 16.3%) .7() ( 6. ()"'o) 9382002

Males. - S _ T
History of Physical Abuse . . LA 50.000) 20 (13796 - 7.597. 006
History of Psychglogical Problems 8 (100%) 61.(42.1%) - 10.276 - 001
' [lb(()l\ al Treatment G(73.0%) - 47 (324%) - 6.073 014

y of Psyc hmtm Medication ~ 8 (100%) - 44°(30.3%) - 16.396 ..000
Jistory. of Suicide Ideation . .- S 3 (37.5%) 21°(14:5% )k 3.037 081
History of Psychiatric Hospitalization - 4 (50.0%) *  7.(4.8% 'u) 25.1)8 000

57.007,.000, - -




";'mos tm a’ac_h ofithe six..

‘.' Y

s Wald

History of S8y 292
- Physical : L
o Abuse :
History of C 980
Suiciclal.
< deation SR .
History of - —.315 .370
Psychiatric S
Medication R : S Co
History of =200 395 256 613 819 378
Psychological ‘ : BRI
Problems v Ce . , . S
History of =~ * =033 347 009 925 968 490 1.911
l’\\cholnmml ’ '
Trcatmentl”

N
o
[0
~J

1440
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"y
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b
=

HL\[OI) of —.008 . 455 000 .985 v 992 107 2418
Psychiatric f : ' ’
Hospitalization: i : - o

“(Constant) —2.013 .30l 44.672 000, . 134
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95% Confidence

Ps\(,h()loulml
Treatmeént
" History of
Suicidal
: lck;u'ion

Ps\'dmlo ical
P:ohlemx

» l\‘le(',l_iC:_-Iv[_iOl‘]“ v
(Constant)

040 -

1,102

1.072,

1.540
040
000

.000

L 12,261

996 -

000

000
000

054

000

.000
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f or raise lhcn tln shold of clmclosmc Intucsnno])
v IL‘p()l[(,(,l some of this infor ‘nyation (Oppong ct al.

. m( 1} lC]C([l()l‘l but Lccel\ (,d cll_(

‘ th

informecd Iamnts that disclosure would not lead to sungxcal 1ej ccuon and
they reported some of the highest. publlshcd suaml dbus(,/ l[tcltl\ rates uama

. BSPs (26. 7% and 31% xup(.cnvcly)

Since Oppono and m]lcaguca (2006), \Wchx md (_O“C’lgll(.’b (700b)
mc the PsyBari all mlo:mcd patients that disclosure woul(l not lead sm-' :
ferent dl»(l()\tll(‘ Fates soméethmg mm

wi rhm th mcthodolo y may Imvc led to these dannu

“the manner in wh]ch the instructions: we re pnucntcd o th p’mcnrs mdy”

have influenced their decision to disclose or withhold a history of- sc\ml

“abuse/attack. The l’wB'm mxnucl[om are re 1d h) rhg pamnt whlle the

'70()6 s eral) OOS)/:-'V-
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, ds)cholog,lca] (,VIIIUJIIOI’] 50, Lhat ‘mcnts 1 el mox(, comtox ]
~history of sexual ‘xbuqe/.maak : AN

Furme l(.b(:‘ll(h in thm area xhoulcl 1cpmt dL[[lllb Jb()th m%tlucnonb_ :

:J\/G wbarclmo séxua Jl)LJSL/’I[t’]C]\ dlb-

to (laufv Lhc 1ssumpuons that BHP.s b :
s..In this way, we

closure _and to compare and contrast assessment techmqu

could détermine which assessment Luhmqucx are most effectwc in- getting
BSPs to. dlsclosc a lnsmw of sexual abuw/"xtlac
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»ccms in pl@%UlglCdl (.leLl.lllOnH ancl,

~of sexual ¢ hUSC/JltlLk are also at risk for postsurgical suicidal behavior

be clmnully mcan'mOIul to combine [hv

' mcc s(.xual ahm

thev :lre more meful tlmn a: smglc \umlhlc, auch as a hnxtory or s(_\ual <

Jl)leC/dltJd\ R : . <
The chi-square xcsults also show that dl]’l()ﬂﬂ th BSP rlmt dmclmcd__
sexual abuse/attack,” females are more likely. than malés o qlso dis¢lose: a
history of suicidal ideation. This is an important finding, especially given-the
Fact that fuml BSPs undel age 23 are at risk for J)OstsLH(ﬂCdl xmudc (Omalu

200 7). 1t raises-the powln ity that femalc: BSPs who disclose a hlbl()l'\ '

et al.

and it adds to. our. undensmndmo of posblblt cuolomu of thcsc smc‘ldcs
Clinicians should conduct additional assessments foumno on thcxc issues

~with female patients that disclose a history of b(:XUHL[lbUbC/cl[[JCI\ and take

appropriate measures.
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